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THE PRODUCTION OF THE 

SO-CALLED “ROSE COLD” BY MEANS OF AN ARTIFICIAL ROSE, 
WITH REMARK8 AND HISTORICAL NOTES. 

By John Noland Mackenzie, M.D., 

BURGEON TO TilE BALTIMORE EVE, EAR, AND THROAT CHABItV HOSPITAL. 


Tiie simple untraveiled Norwegian, so goes tho story, when first 
brought into tho presenco of roses, feared to touch them, lest ho should 
thereby burn his fingers. His inexperienced mind was filled with won¬ 
der that “trees” should bring forth flames and blossoms of fire, whilo 
ho held up his hands for warmth before tho objects with which ho dared 
not come into contact. 

This legend of tho North may perhaps find its application in the fol- 
lowing caso, which, nmong its many other interesting features, forcibly 
illustrates tho rote of purely psychical impressions in awakening the 
paroxysniB of tho diseaso familiarly known as ” roso cold: 


Mrs.-, thirty-two years of age, in excellent circumstances, sur¬ 

rounded by all tho comforts of life; very stout, well nourished, but 
physically weak; fivo feet high, with light hair, brown eyes, and fair 
comploxion; nervous temperament. Married for fifteen years, she is the 
mother of only one child, horn tlireo yearn after marriage. Laceration 
of the womb occurred during childbirth, and ns tho result of this acci¬ 
dent slio suffered from flooding at the menstrual period until two years 
ago, wlicn an operation was performed on tho womb, from which Blio 
obtained permanent relief. She volunteered tho information, that her 
uterine troublo had greatly aggravated tho head affection, nnd seenieu 
to increaso tho severity of tho asthmatic attacks. Sho lias always resided 
in Baltimore. Tho general temperament of tho members of her family 
is nervous; her father’s sister sutlers from asthma, and her own sister (a 
child) from periodic “ influenza.” In childhood, had scarlet fever, 
measles, nnd chicken-pox; in adult life, has been subject to sick head¬ 
ache and neuralgia. From infancy hns suffered repeatedly from coryza 
of unusual severity. ,, „ ...... 

Sho dates tho origin of her present trouble from somo time between 
tho sixth niul eighth year of life. Tho asthmatic feature of the case 
developed subsequently, the first attack appearing at the age ol twelve, 
and sinco then the disease lias been growing progressively worse every 

year. For fifteen years her sufferings liavo been intense. 

The clinical history of this caso is typical. About tho latter part ol 
May or tho first of Juno, tho diseaso commences ns ft coryza. F or several 
days prior to its onset sho suffers from nil indefinite sense of general 
depression with a disagrecnblo feeling of heaviness in tho head, which 
sho in part attributes to the worry incident t6 expectation oi the attack. 
The catarrhal symptoms may or may not bo preceded by chilly sen¬ 
sations and general malaise. Their early or Into appearance seemingly 
depends upon tho condition of tho atmosphere, ns regards heat anil 
moisture, nnd sudden nnd repented fluctuations in the thermometer* A 
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thunderstorm invariably brings on an attack, without regard to season. 
Tho catarrhal stage commences with profuse watery discharge from the 
nostrils, increased Incliryniation with redness of the conjunctiva, itching 
of the puncta, and photophobia. To these nro soon added cedcmatous 
swelling of the lids, cheinosis, and disturbances of vision, which prevent 
tho use of tho eyes for rending, sewing, and the like. Tho nostrils bc- 
ConiO' at once obstructed, the nose itches violently, and paroxysms of 
sneezing, lasting sometimes for an hour at a time, occur at frequent 
intervals. The exterior of the nose becomes intensely red, and toward 
tho close of the stage the cuticle desquamates. There is nearly always 
present a short, hacking, dry, harassing cough, which is relieved by 
sternutation. With tho obstruction of the nostrils, the severity of the 
symptoms is increased; there i3 an annoying tickling sensation in tho 
throat, which tho patient feels “ she must tear out with her nails;” tho voico 
becomes husky, nasal, and easily fatigued; tho pharynx feels dry and 
full, tho ears become “stopned up” and not infrequently tinnitus forms 
a prominent symptom of the stage. The external auditory meatus is 
sometimes swollen, and the seat of intense itching; occasionally tho 
tissues beneath and behind the auricle aro perceptibly swollen. When 
the stage has reached its acme, there is associated with the above symp¬ 
toms a perceptible enlargement of the thyroid gland, which may bo re¬ 
garded as of importance, in view of the probable vasomotor nature of 
tho disease, lo all these phenomena are added a general depression of 
tho spirits and system, constant malaise, incapacity for mental work and 
household duties, and general irritability. 

This stato of affairs lasts, with occasional intermissions of comparative 
comfort, until from between tho fifteenth to tho twenty-fifth of August 
(generally the twentieth), when tho asthmatic stage sets in. Tho symp¬ 
toms detailed above becomo at this time nioro prominent, while tho 
mo. j t distressing attacks of asthma aro added to her sufferings. During 
tho paroxysm it is impossible for her to breathe except in the erect pos¬ 
ture. The attack of asthma appears daily, and always at night if sho 
attempts to assume tho recumbent position, and varies in duration from 
ono to four or even five hours. During the attacks she is unable to 
leave the room, and is generally confined to bed. 

During tho month of September the paroxysms are most severe, but 
toward the end of tho month gradually dccreaso in severity, and finally 
disappear. As a rule, sho only suffers from tho nsthmntic feature in 
August and September; but occasionally the attacks are prolonged 
until Christinas. The appearance of frost puts a sudden stop to tho 
disease. During the attack the temperature ranges between 100° F. 
and 105° F. 

During her only pregnancy she did not have tho diseaso; tho child 
was born in July, and she did not sutler from her disease until the fol- 
in, win ?..9 c ,. w ] ien . 8,10 ,m(l n slight attack of coryza and asthma, 
llio child lived only five months. 

Tho disease almost always breaks up with an attack of “malarial 
lever, which lasts for nine weeks, anil sometimes for three months; ns 
may bo well imagined, the two leavo her in a condition of great prostra- 
tjon, from which she slowly recovers. Her last attack was dissipated 
by a copious eruption of nettle-rash. It may also bo mentioned, that 
during one of her paroxysms sho became unconscious, and there was a 
general rigidity of the muscular system, followed by tremors, which 
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lasted for several moments, and then passed off. In ono attack (the last) 
congestion of the lungs occurred, winch rendered it tho severest sho had 
ever experienced. 

The paroxysms are excited by tho following agencies: (1) A heated, 
sultry condition of the atmosphere; (2) sudden changes in the tempera¬ 
ture; (3) dnmpness; (4) expose ro to “night air;” (5) electrical dis¬ 
turbances of tho atmosphere. She can foretell by her sensations the 
coming of a thunderstorm, and when the latter approaches, tho attack is 
unusually violent, causing her to seek refuge m a closed apartment, 
when sho inhales tho :aimes of an antispasmodic preparation until tho 
storm is over; (6) exposure to a high wind; (7) sudden oxciteinent; 
(8) fright; (9) physical overexertion; (10) worry; (11) overloading the 
stomach: during her disease sho has the most voracious appotite, which 
sho is irresistibly compelled to gratify, and in so doing generally brings 
on a paroxysm; (12) tho inhalation of common dust, cinders, and gases, 
especially those given ofT in the combustion of coal; (13) the presence 
or odor of strong perfumes, as, for example, articles of tho toilet; tho 
smell of tobacco smoke—anything, in fine, that has a pronounced or 
penetrating and heavy odor, as tho tuberose, lily, etc.; (14) the presence 
or odor of hay and roses is especially activo in exciting the attack. 
Sho cannot, for example, remain in a room where, roses pro kept, or 
wear them upon her person, without being seized with a violent parox¬ 
ysm; nor can she come into close or remote contact with lmy .without 
tho production of a similar result. Last summer, while on a visit to tho 
country, she caught sight of a distant bay field, when she was imme¬ 
diately seized with a coryza; and on several occasions while passing a 
lmycart in tho thoroughfares of tho city was taken with an attack of 
asthma; (16) almost any stimulant, taken internally, such as brandy, 
whiskoy, beer, etc.; (16) handling peaches; (17) tho ingestion of fruit; 
quinia, and morphia. 

As a rule, tho disease rages with extreme violence only during tho 
heated term—tho summer months and September; but exposure to some 
of tho oxciting causes produces a modified form of the aftcction at other 
seasons of tho year, and occasionally in the depth of winter. Occurring 
at these periods, it oxhibits itself as a Bovcro coryza, with slight embar¬ 
rassment of tho respiration, but which soon passes away, and leaves her 
ns before. Sho nover has a paroxysm in cold, frosty weather. During 
tho interregnum of immunity she sutlers, and .has sufiered for years, 
from a nasal and post-nasal catarrh. During tho summer her attacks 
aro aggravated at tho menstrual period. 

She hns tried almost everything known to the profession and laity, 
including a host of quack specifics, for tho relief of her trouble, but 
without making any impression upon her disease.; has also spent several 
summers at a well-known “hay foyer resort” without the slightest im¬ 
provement in her condition. While on tho water and by tho scasido 
sho is comparatively freo from her trouble,, which exhibits, moreover, no 
appreciable change after removal to tho city from tho country., and vice 
vena. Tho Only medicinal agent from which sho lias ever derived coin¬ 
fort is n proprietary medicine composed of well-known antispasmodio 
drugs. Cocaine, exhibited in tho most approved fashion, gives only 
temporary relief, lasting for half an hour, and leaving hor, as a rule, 
worse off than she was before its application. 

On Juno 1,1885, she was brought to me, by Dr. Henry Salzer, of this 
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city, Buffering from the symptoms of tlio first stage detailed above. 
Although complaining of intense itching in 'the larynx and ears, those 
organs were apparently perfectly healthy on inspection. The pharynx, 
too, presented nothing worthy of remark beyond a slight engorgement 
of one of the tonsils. The nasal pharynx contained a mass of thin 
glairy mucus, upon the removal of which the whole region, including 
the posterior nares nnd vault, was found in a state of intense redness; 
the nasal tissues were so swollen that they almost completely occluded 
the middle and inferior meatuses. Anteriorly, the same swelling nnd 
hyperremia were observed, nnd the nostrils themselves were filled with a 
semifluid, glairy mucus. No anomaly of the face or nostrils could be 
discovered. 

Irritation of the anterior segment of the nasal fossa with a probe 
caused great discomfort, with increase of lnchrymation and conjunctival 
hypenemia. Pushed further back into the fossa, a fit of severo sneezing 
and coughing was produced, which necessitated the immediate with¬ 
drawal of the instrument. Upon causing artificial contraction of the 
swollen turbinnted tissues with cocaine, an enormous hypertrophic 
thickening of the right inferior turbinated body was discovered, which 
extended from its posterior extremity to within a short distance of its 
extreme anterior limit. In the left nostril thero was apparently no well- 
defined hypertrophic condition. Physical examination of thoracio nnd 
abdominal organs negative. 

She was placed upon gr. A of phosphide of zinc, combined with gr. \ 
extract of nux vomica, before meals, and gtt. iii Fowlcr’fl solution of 
arsenic after meals, and was directed to use the following in spray twice 
daily: li.—Acid, boracic. ftj, pot. bromid. sj, glycerin, gss, aquio gviij.—M. 
The galvanocautery was applied to the most sensitive spots in the 
nasal chambers on Juno 4, G, 8, and 10. By Juno 15 great improve¬ 
ment in her condition had taken place. The breathing was not dis¬ 
turbed, the sense of smell nnd taste had returned, tho conjunctiva) were 
normal, and she had experienced no itching about the eyes nnd noso for 
soveral days. She assured mo that tho enutery was tho only thing that 
hnd ever given her permanent relief, and although tho last application 
had caused her pain nnd no little discomfort, she insisted upon its renp- 
plication, ns the slight pain incident to tho operation was moro than 
compensated for by tlio permanent benefit she derived from its execution. 
About ten days later, she was practically free from the disease, suffered 
no discomfort, although she had been exposed in the meantime to sev¬ 
eral of tho exciting causes of the paroxysms. She seemed confident, 
however, that if brought into contact with hay or roses sho would have 
an attack, nnd hnd, therefore, rigidly excluded the latter from her home. 

Decidedly sceptical ns to tho power of pollen to produce a paroxysm 
in her particular case, I practised the following deception upon her, 
which still further confirmed mo in that belief. For tho purpose of the 
experiment, I obtained an artificial rose of such exquisite workmanship 
thnt it presented a perfect counterfeit of the original. To exclude every 
possible error, each leaf was carefully wiped, so that not a single particle 
of foreign matter was secreted within tho convolutions of the artificial 
flower. When the patient entered my consul tat ion-room, she expressed 
herself ns feeling unusually well. The evening before sho had attempted 
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to wear somo rosea, but bad been obliged to remove them from her dress, 
as they bad produced a great deal of discomfort. Apart from this inci¬ 
dent, she bad been perfectly comforlablo for soveral days and nights. 
Her conjunctiva) were normal, tho nasal passages free, and there was 
nothing to indicate the presence of her trouble. She conversed with me 
for somo time about her case and on general topics, speaking in tho most 
encouraging manner concerning the progress she was apparently making 
toward recovery. I proceeded to remove the slight slough from the 
cautery operation, which lay loose in the nostril, and made an applica¬ 
tion to tho mucous membrane, and all without exciting the slightest ten¬ 
dency to reflex movements. After I felt snro that such tendency was 
absent, I produced the artificial roso from behind a screen where it had 
been secreted, and, sitting before her, held it in my hand, at the same 
timo continuing tho conversation. In the course of n minuto she 
said she felt that sho must sneeze. This sensation was followed almost 
immediately by a tickling and intense itching in the back of tho fhront 
and at the end of the nose. Tho nnsnl passnges, at tho same timo, be¬ 
came suddenly obstructed, and the voieo assumed a hoarse, nasal tone. 
In less than two minutes the puncta lnchrymnlin began to itch violently, 
the right and afterward tho left conjunctiva became intensely hyper- 
icmic and photophobia and increased Inchrymntion supervened. To 
these symptoms wero added, almost immediately, itching in tho auditory 
meatuses and tho secretion of a thin fluid in tho previously dry nnsnl 
passnges. In a few minutes tho feeling of oppression in tho chest began, 
with slight embarrassment of respiration. In other words, in tho space 
of fivo minutes she was suffering from a severe coryza, tho counterpart 
of that which tho presence of natural roses invnrinbly produced in her 
case. An examination of tho throat and nasal pnssnges was then made. 
Tho right nostril was completely obstructed by the swollen, reddened, 
irritable turbinated structures; tho left was only slightly pervious to 
the air-current; both were filled with a serous-looking fluid. The 
mucous membrane of the throat was nlso injected, but did not exhibit 
the same amount of redness and irritability found in tho nasal passages. 
As tho discomfort was rapidly increasing, and ns I considered tho result 
of tho experiment sufficiently satisfactory, I removed the rose and jfiaced 
it in a distant part of the room. When told tlmt the rose was an artifi¬ 
cial one, her amnzement was great, and her incredulity on tho subject 
was only removed upon personal examination of tho counterfeit flower. 
Sho left my office with a sovero coryza, but nlso with the assurance that 
her disease was not altogether irremediable. A few days later, she called 
to see mo again, and on flint occasion she buried her nostrils in a large 
fragrant specimen of the genuine article and inhaled its pollen without 
the slightest tendency to the production of reflex acts. 

NO. CLXXXl.—JAN. 188C. 4 
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Historical Remarks. —Tlio ilcpcmlcnco of catnrrli, coryza, nstlimn, 
syncope, convulsions, nnil n host of other phenomena upon the presence 
or odor of roses, lilies, peonies, mid other flowers, 1ms been recognized 
for centuries. For, although l’liny* informs us that the seed of tlio rose 
inhaled into tlio nostril has tlio effect of clearing tlio brain, thero nro 
many cases to be found among tlio older writers, in which tlio odor of 
various substances, such ns tlio rose, has been known to result in epi¬ 
lepsy, 1 syncope, and even death, 1 and thero is a tradition that, the Roman 
ladies conceived an especial aversion to the odor of tlio queen of (lowers. 

Ill the light of our present knowledge of the affection known as "hay 
fever," it is scarcely conceivable that it made its first nppcnrnnco nt tlio 
beginning of the present century. As Dick, and afterward Matthew 
Bnillie, thought that ill describing tlicir first eases of laryngitis they had 


■ Sal. Illit. lib. Hi. car. 73. Tbo tamo atrllor (lib. all. cal>. 7) »1» objcraca lhal tho imcll of a 
lamp aablch baa been eitlogulahtal will oOen eauao abortion, ftn.l Ibal tbo latter enauca ahonld tbo 
femalo happen to iitcezo Just after the sexual congress. ...... . , ^ 

* Tho association of epileptiform seizures, or even truo epilepsy, with aomo Irritation In or about tho 
niua l m wages, or peculiar susceptibility on tho part of certain Individual* to he thrown Into epileptic 
convulsions through tho application of some forms of matter to tho nasal mucous membrane, seems to 
have been familiar from the earliest times. We learn, for example, from Aretmus (Do cauris ftcut. mor- 
borura UK I. cap. 1, FA Bocrhaavo, Lugd. Bat., 1135) that the gagate stone (a species of hanl coal or 
tetl vu utilized by tho ancients aa a test for epilepsy, for when applied to tho nostrils tho sufferer was 
thrown Into epileptiform convulsions. PUny (lib. xxxvl. c. 31) also alludes to this teat, and to the 
power of tho smell arising from burning goat's horns or deer’a aDtlers In accomplishing tho tame result 
nib xxvill, cop. G3). According to this historian, tho eccundlnc# of a shc-asa, placed under tho nostrils 
of tho patient when the fit is approaching, will effectually dispel It. It Is also o curious historical 
fact that Avicenna (Op. omn., Yenet, 1008, lib. HI. Fen. 1. tract v. cap. 8, p. 409) also mentions (l.e., lea. 

6 tract 2 cap. 15, p. 685) “roaa cum suit pills” among tho milder measures resorted to to provoko iter- 
nutation, and regarded sneering Itself aa a mild form of epilepsy ^v£s), and that a similar opinion 

was entertained long afterward by tho learned Fcrnellus (Modlclna, Lutette Parl.lorum, 1554, do epl- 
le,*Ia). In tho seventeenth century, galmuth (Obsenatlonum medlcoruni centurlro tres posthunm*, 
ltruuivlgie, 1018, cent. II. obs. 13, P . 05. and ol*. 00, p. hi) called attention to tho ‘hat paroxysms of 
epilepsy are often resolved by tho eruption of blood from tho nooe, and related a case of periodic paralytic 
tremor,” In a woman of 60, dependent prcUbly on a subacuto form of catarrh. Several centuries ago, 
It seems to have boon an accepted fact that Iho odor of, or emanations from, certain plants, notably tho 
rue (ruta graveolcniandrutasylvestris, Bloscorldes, Op. omn., Ed.KUhn,I.I|ria>, 1B30 tom U. p. 618), aro 
capable, when applied to tho nose, of provoking epileptic attacks (Sylvester Rattray, In Adltus novus ad 
occult us svmiwthlfo et antlpathlre cautls Invcnlendus per prlnclpla phlhoophlro naturalls, etc., Tubing*, 
1CC0. p. 31): while Schcnck, of Grafenberg, on the other hand (Observat. medlcro do caplto Uurrano, hoc 
cst exempla capitis morborum, etc , Baslllm, 1584, obs. cclv.-easo from tho practice of Balthazar Con- 
radlnui), refers to tho case of a rustic who was delivered from epilepsy by Iho oJor of the ruta sylveitr *. 
This writer also rejxirta an Interesting caw of great redness of tho face, convulsions phrenMs, tremors, 
and cold sweats, from a slight catarrh (op. clt, obs. xcllx.). Finally, Van Hclmont (In op. Infra cl tat., 
p 110 I 20) makes tho broad assertion that certain odori aro capabloof provoking not only epilepsy, 
but headache, nausea, vomiting, cough, hiccup, vertigo, apoplexy, dysentery, and other affections; and 
portal (Cours d’Anatomlo Midlcale, etc., Paris, 1801, tom. Iv. art. tier, p. 491) observes that ho has 
noticed pains, vertigo, and oven epileptic affections In connection with disease of the nasal membrane, 
and refers to a case accidentally cured by tho fumes of cinnabar, given with other Intention. 

» While thero Is a remote possibility that this observation of the ancients, which finds Its reflection In 
the poetic Imagery of Pope, may have some slight foundation In fact, It Is extremely doubtful whether, 
in the cases referred to, death was due to tho simple Inhalation of the odorous particles of the flower, 
for In some of the recorded Instances the victims were confined to closed chamber*, and were possibly 
poisoned by the displacement of the oxygen of their bedrooms by tho noxious exhalations from the 
plants. It should also be remembered that our less civilized and punctilious brother-man of ft few cen¬ 
turies bock, did not hesitate to dispose of an enemy through tho covert instrumentality of poison< 
flower* and other equally insidious devices, by means of which the deadly agent waa Introduced Into the 
system through tho respiratory mucous membrane. 
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discovered a new disenso, so Bostoek, in portraying the symptoms of 
“Oatarrhua (estivus" was led into a similar error. For no one can 
ariso from tho perusal of the older writers on asthma without tho convic¬ 
tion, or, at least, tho suspicion, that this disenso has descended to us 
through tho centuries, ns n species of tho “ convulsivo asthma ” and 
“ periodic coryza ” of tho more ancient nosologists, who in their state of 
medical science did not resort to tho nosological refinements which 
proceed from tho more advanced pathological research of tho present 
day and century. 

As early ns 1667, Amntus Lusitauus’ related tho enso of a Dominican 
monk, who, whenever ho perceived tho odor of roses or Baw them at a 
distance, was immediately seized with syncopo and fell unconscious to 
tho ground. Having consulted a physician, ho was advised to remain 
within doors during tho rose season, to avoid tho disagreeable effects which 
they produced. Tho samo writer alludes to other antipathies to the 
odor of cheese, etc. Amntus Lusitauus has been looked upon in some 
respects as an untrustworthy observer, but there i3 no reason why his 
reliability should bo questioned in regard to this particular case, espe¬ 
cially ns Botal,' who wroto a few years later, stntcs that ho know, not 
one, but several, in whom headache, sneezing, and itching of tho nostrils 
lasting for the spneo of two days, wero caused by tho odor of roses. 

In 1631, Johan Karl Rosenberg* published a philosophico-medicnl 
trentiso on tho natural history of roses and their use3 in medicine, in 
which ho reform! especially to their occasional disngrccnblo effects upon 
tho organs of olfaction. In tho early part of tho following century, tho 
subject was again brought forward by Spigclius,' who alluded to the 
frequency of tho antipathy to roses and mentiones tho celebrated and 
often quoted caso of tho Cardinal Oliver Carnflh. This writer nlso stntes 
that tho fact of death from tho odor of tho rose hns been sufficiently es¬ 
tablished by tho writings of tho ancient physicians. 

Tho various “ idiosyncrasies ” in rcgnrd to olfaction wero again re¬ 
ferred to, and in tho same year, by L. Senncrt* and Pnnaroluss.* Tho 
latter bases his observations ou the experience of Frascatorius and relates 

1 Curatlonum medic I nail urn cent, quatuor., Yenetlls, 1557. Cent. II, cur. 30, 

* Leonard Botal, Opera omnia, Lugduni, 1565 (toI. containing comment, duo., etc., do catanho, do 
fungo strong, ,'etc., p. 23). See also Sclmeider, fti/ra. 

* Rhodologla, seu ptiHosophico-medlca generosm roe® dcecrlptlo, Krancofurtl, 1631, My Information 
concerning this book Is derived from a review of it in tho Gorman Miscellanies of Natural Curiosities 
(Dec. II. Anno III. p. 678, Nnrlmberga?, 1685). The older writers refer also to Cromer’s History of 
l’oland, to the “ Gsmmarologla” of Sachslus, aud to tho work of Fetrua Serrlus, " Do Odorlbus,” for ex¬ 
amples of accidents from the odor of roses; but neither theso works nor the "Rhodologla" of Roeen* 
burg aro accessible to me. 

4 Isagogus In rem herbariam, librl duo., Lugd. Bat., 1C33—Elzevir edition — lib, II. cap, xl. p. 181, 
and cap. 13, p. 188. 

5 Practical medlclnre, ed. 1654 (Vrattslav. I) lib. I. part II. cap. xxl. 

4 Ialrologlsmonim, tea medlclnallum observationum pentecost® qulnque, etc. HanoTlte, 1651 Part 
V. obs. 23, p. 158. 
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in addition a case of his own, in which the odor of sassafras gave rise to 
syncope, cold sweats, and general lividity of the surface, so that death 
seemed imminent. Treated of some years later by Johan Ithodius 1 * * and 
referred to by Paracelsus,’ the antipathy of tho nasal apparatus to the 
odor of roses was discussed at some length by Conrad Schneider* in his 
famous work, De Catarrhis. 

In the same century, Van Ilelmont 4 * * * in several chapters of his work 
discussed tho effects of sweet odors in the production of headache, vomit- 
ing, epilepsy, and extreme difficulty of breathing (asthma). Ho also 
alludes to the fact that, while sweet odors give rise to asthma in some, in 
others they produce instead of asthma, hemicrania, palpitation, and syn¬ 
cope. This writer regards such disturbances as of frequent occurrence, 
and is looked upon by some 8 as tho first to recognize tho afTcctiou known 
ns “ hay asthma.” He explains tho mechanism of such attacks by tho 
operation of tho “Archeus,” on tho fantastic theory with which his name 
is inseparably associated in medical history. Two cases of probable rose 
cold wero related toward the close of tho seventeenth century by Bin- 
n i tiger us 8 and his contemporary Ledelius,’ and Pechlinus 8 reported tho 
case of a pharmacist who was thrown into violent paroxysms from the 
odor of violets in his urine, and was only relieved upon tho return of the 
natural odor to the excretion. Tho same writer relates another case in 
which a woman, having taken saffron for some menstrual trouble, was 
seized with coryza, headache, sneezing, and other annoying symptoms. 9 
In tho same year a most interesting observation was recorded by Con¬ 
stant de Itebccque, 10 who himself suffered for thirteen years from roso 

1 Observation medic, cent. III., Tataria;, 1657, obs. 90. 

* Opera Omnla-Oenevw, 1658, vol. I. tract II. cap. II. p. 711, b. It la Interesting to noto that Tara- 
celsos adverts to the subject In his description of tho morlt metallicl. 

• Do Catarrhis, lib. Y. cap. I. p. 127—Wltteberga?, 1062. A nufnber of casco, somo occurring under 

his own observation, others In tho e-porloneo of Botal, Echtlus, Tasso, Scrvlus, and other*, aro related by 
Schneider, In which sneezing, pustules on the face, catarrh, syncope, eplstaxls, and oven death resulted 

from the Inhalation of tho perfumoof rosos. Tho so-called "hay asthma” of tho present day may 
possibly be regarded as allied to, or Included In tho "suffocative catarrh ” of Schne'dcr (lib. V. cap. 4), 
In which the "membrane lining tho nose and mouth, both before and behind, discharges a flux of serum, 
with which the mouth is constantly flUod.” 

1 Johan DapiUt Van Ilelmont. Op. omnia, Fraucofurtl, 1682. Imago Ferment! Impregnnt massam 
semlno, p. 110, ? 10, p. 344, f 10, and p. 348, g41. This author also refers to the case of a monk, 
employed In pulling down buildings, who grew asthmatic from the constant Inhalation of dust. 

* Bergeron. Tlrtse Segregation, 1872, referred to by Louis Vlllcmscns. Thtso de Paris, No. 494, 
1872. Etude sur le cat. spasmodiquo d’6t4, etc. 

8 Johan Nicolai Binnlngems. Observationea medicinal, cent, qulnque, etc. Montbelgardl, 1673. 
Obs. 80, p. 227. I am Indebted for this reference to tho work of Dr. Moroll Mackenzie—Hay Fever, etc., 
London, 1685. Third edltlou, p. 48. 

T Miscellan. nat. cur., Dec. II. anno I. Oba. 140. This case Is not Infrequently referred to by the 
writers of tho last century, and also by Phccbns (Der typlsche Friihsommer Katarrh, etc., Gleason, 1862), 
and Morell Mackenzie (op. clt.). 

• Joh. Nlcol. Techllnus. Obeervationum pbyslco-medlcorum librl tree., etc. Hamburg!, 1691, lib II 
obs. 60, p. 332. 

9 Op. clt., lib. 1. obs. xll. pp. 04-90. 

to llils case is taken from tbe Atrium Medlclna; Helvettorum (oba. 02, p. 15), published In Geneva In 
1691, and is cited by Morell Mackenzie (op. clt.). 
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coryza, which ho attributed, ns wo learn from Morell Mackenzie, to 
something which “ flows from roses, which stings tho nose, and by means 
of tiny prickles produces a solution of continuity imperceptible to tho 
sight.” Rebecquo may, therefore, bo looked upon in a certain senEO as 
tho father of tho pollen theory. 

In 169G, Dicterich Valentin Kramer 1 collected in an inaugural thesis 
a number of cases, among which appears tho famous ono related by 
Roylo of an English noble, who was so sensitivo to tho odor of roses 
that when they wero placed near him while Bleeping, pustules broke out 
over his cheek. Kramer also speaks of a physician whom ho knew, who 
was made ill by the smell of roses, and discusses tho effects produced by 
tho odor of tho lower animals, as eats, dogs, mice, etc., deriving most of 
his information on tho subject from tho work of Lemnius. 

In 1710, Antoine Rudolph do Voisin* published a most careful com¬ 
pilation of eases from tho writings of preceding observers, illustrative 
of tho extraordinary eflccts of tho odor of cheese (from Schooekius’s “ Do 
nversiono casoi,” Johan Faber, Rhodius, and Frnevotius), sassafras, cin¬ 
namon, orange flowers, lilies (from Scnligcr’B Exercitaliones), peonies 
(Lauzonus, Eph. not, cur, Dec. II. nun. IX. p. 77), apples (from 
Bruyorinus’s De re cibarid), hyacintho, amber, musk, saffron, strawberries, 
and that of different animals, as cats, dogs, mice, etc. Do Voisin knew 
at Basic, a pharmacist “ qui ioto illo tempore quo ftorentes rosie in outl 
officind ad varios mils preeparantur, ex illarum odorc continua fere coryza, 
non sine crcbrd sternutatione aid capitis chain dolore, laborare solet." 

In 1724, David Casper Roclmer 1 still further elnbornted tho subjects 
handled by Kramer and Do Voisin, and added a lnrgo number of isolated 
cases from tho German Ephomorides of Natural Curiosities, and from 
tho writings of Cromer, Rosenberg, Scnligcr, Dolncus, and others. This 
writer informs us that Louis XIV., of Franco, could not tolernto tho 
smell of tho rose. Two years later. Sir John Eloyer* discussed tho 
relation of tho sense of smell to asthma, giving nmoug tho causes of tho 
disease, tho odor of tho primrose. Ho attributes tho difficulty of 
breathing, however, to irritation of tho trachea by tho odorous body. 
Floyer himself suffered “under thotyrrany” of tho discaso for inoro 
than thirty years, and it is interesting to noto that tho origin of his 
trouble was a cold, contracted nt school; that lie never had it at Oxford, 
but when ho went to Staffordshire into his “untivo air,” he was usually 
visited with a fit or two. Ho was also more liable to return of his 
asthma during the month of August. This writer speaks of “ an anni¬ 
versary asthma” (p. 101), which a catarrh precedes and accompanies, 

1 Dlsputatlo med. Jnaug. tic Idlosyncraails, Helmstadll, i!., 1G9G, f t11. 

* Dissert, med. do antlpatlila humana, In Theodor Zvlnger'o " Fasciculus dissertatlonum medlcarum 
eelectlorum/* etc., Basil lee, 1710, I. 

• DJs. Jnaug. med. do corrigenda Idloeyncrasia In etat. prreterft. degenerante, Erfordlie, 1724. 

♦ A Treatise of the Asthma, London, 1726, p, 73. 
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nnd which terminates in much spitting. “It mny be observed,” says 
he, “ if the asthmatic catch cold nnd have a rheum on tho teeth, throat, 
or head, within a night or two the fit will follow,” a fact which ho ex¬ 
plains on tho supposition that “the cflbrvcsceneo which usunlly attends 
all catarrhs, pushes some slimy lymplm on tho lungs.” Ho nlso relates 
tho case of a hoy who had asthma almost from his birth, contracted from 
a cold, which occasioned a great running at the noso and constant 
wheezing, nnd who died suddenly at tho age of one year nnd n half, all 
medicines having failed to relievo him (p. 102). 

In 1705 appeared a thoughtful treatise on nervous diseases by Robert 
AVliyte, 1 of Edinburgh, in which ho calls attention to tho fact that 
“ sovernl delicate women, who could ensily hear the smell of tobacco, 
have been thrown into fits by musk, ambergris, or a pale rose, which 
to most people arc either grateful, or at least not disagreeable” (p. 125). 
IIo nlso mentions similar antipathies in regard to cinnamon nnd other 
substances. One year later, Daniel Wilhelm Triller, in his curious 
work,* dwelt upon tho so-called iodiosynernsy of olfaction in regard to 
roses nnd violets, nnd related two cases—one of a noble bride, who sitting 
surrounded by roses, nnd weaving them into garlands, boenmo suddenly 
prostrated, nnd falling into tho arms of her attendant, who rushed to 
her assistance, was soon lifeless; tho other (described at great length), 
tho history of a case in which death occurred from the odor of violets 
in a closed chamber. 

In tho edition of his work on exhalations, etc., published in 1770, 1 
Robert Hoyle treated briefly of the accidents arising from tho odor or 
presence of roses, and toward the close of the last century a number of 
dissertations appeared on idiosyncrasy in general, in which tho antipathy 
of certain persons to roses is mentioned, nnd of which tho pamphlet of 
Rnhn* is tho most complete nnd original. 

■ Observations on the Nature, Causes, and Cure or llioso Diseases which bare h«n common!/ 
called Nervous, Hypochondriac, and Hysteric, 8erendcd, Edinb, 1765, p. 125. 

I Opuscule modlca ac mcdlco-phflologlca. Francorurtl et J.lpeltc, 1700. vol. 1. Dias. lx. p. 2-17 st iaj. 

1 Exerdtatlones do atmosphairls corporum conslstontium; deque rolru snhtllltato, dctcimlnata nature 
ac Inilgul vl effluvlonim. Lugd. Bat, 1770, cap. vl. p. 213 tl teq. 

< Excrcltatlonum pbyslcarum do causls physicL ml™ llllua, turn In homlnc, turn Inter homines, 
turn denlque inter cetera Datura corpora sympathim eecunda. Turlcl, 1788. 

Tho«o who wish to investigate tho subject of Idiosyncrasy In general and antipathies of olfaction In 
particular, may consult tho subjoined lilt of essays and casos, which I havo selected from a largo number 
of dissertation*, as containing tho gist of all that is known concerning tho subject. In them will bo 
found many cases, collected from the ephemeral publications and works of writers of tho sixteenth and 
Borenteenth centuries, which Illustrate the so-called idiosyncrasy of olfaction, and which have not been 
embodied in tho text. Tho older liternturo of reflex phenomena dependent upon nasal disease has been 
given in tho introduction to my essay on ‘‘Rhinitis Sympathetica." Rarthollnl {Hlstoriarum anatomic, 
rariorom, cent. 3 and 4, ltafnlfo, 1687, cent. 3, hist. 28); Salmuth (op. clt., circa); lierllnus (Riga 
remedlorum generosorum, sIto do remediis sudorifcrls, cum prteinlssis do sudore, etc., Llpaife, 1603. 
Rise, secundus, p. 22, discusses effects of odor of roso, amber, musk, etc.): Hlinerwolff (Ephem. nat. 
cur dec. ii. anno r. ols. 22, pp. 34-35. Do calarrho ad nares ex rosarum odoro—a famous casoj; 
Rledlln (Linlro medlca-, anno 1605, 177, 178~rtd« Phoebus, op. cit.-casoof roso-cold); Johann 
Samuel Eggers.DIsa. med. inaug. de scnslbllitato personal!, lialra Magdeburgfre, 1730, p. 23); Abra¬ 
ham Kau Boerhaaro (Impctum facieus dictum IHppocratl per corpus consentlens philologies et physio- 
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It will thus bo seen, that tho so-called " idiosyncrasy," by virtue of 
winch tho presence or odor of certain flowering plants is sufficient to 
crento disturbances referable to tho nasal chambers and other portions 
of the respiratory apparatus, was familiar at a remote period of medical 
history. In tho days when medical writings were published in Latin, 
tho necessity of recording one’s observations in a foreign tongue led to 
a terseness of stylo and incompleteness of description which often sur¬ 
rounds with uncertainty tho exact naturo of the cases reported; but 
whether tho records referred to were examples of truo vasomotor coryza 
or not, they may bo plnced in tho same category of affection, and tho 
predisposing influences bo considered identical with those provocative of 
tho disease called in tho present century “ rose-cold.” 

Identity op “Rose Cold” and “Hay Fp.ver.”— Tho so-called 
“ hay fovor ” and “ rose cold,” may bo regarded as tho manifestations of a 
morbid process common to them both—as the grouping together of certain 
prominent symptoms of an affection for which I have suggested the namo 
rhinitis sympathetica, and whoso pathology has been discussed elsewhere. 
Tlio history and conditions of development, tho mechanism and symp¬ 
toms of tho paroxysm', are the samo in both; and wo may, thcreforo, 
look upon them ns identical. Tho idea of identity, moreover, not only 
greatly simplifies tho study of this class of affliction, but also enables ub to 
approach more nearly tho scientific generalization of their phenomena. 
On tho other hand, if wo start out with the idea that tho coryza excited 
by roses, or that excited by tho emanations from other flowers and 
grasses, nro soparato affections, wo shall have almost ns many varieties of 
coryza ns tlicro nro flowering plants in tho vegetable kingdom. AVe 
should have to speak of daisy cold, pansy cold, violet cold, and so on 
to tho end of tho list. 

Tho samo thing applies to tho nomenclature of tho disease based on 
its assumed occurrcnco only during certain months of tho year, and it 
wero well, therefore, to discard the appellations “June cold,” “August 
cold,” etc., for starting on such n basis, wo would have a different variety 
for nt least one-half of tho calendar months. Tho so-called Juno cold 
often first nttneks tho patient in August, and tho coryza of tho latter 

logic® illustratum, etc., Lugd. Bat., 1745) 5 Johann Wolfgang Jfanltlus (DIss. med. Inaug. do lodlosyn- 
crasla ex dlverea eolldorum, etc., Lugd. Bat., 1749—general discussion); Booso (Dio Krankhelten der 
Gesunden, GiHUngen, 1801); Jacob Davldsohn (Do hllosyncrasla dls. Inaug., Bcrolial, 1847); E. F. J. 
Fassomont (Essal sur lea antipathies, ThJsode Paris, 1811, No. 80); Wagner (Hufelaud’s Journal, Bd. 33, 
1811, 6 t. v. p, 65 ft itq.~ gives, among others, an Interesting case of a young lady who was wired with 
sneezing every time aho had tho dcslro to go to stool); August Heinrich Itoebbelen (Dias. Inaug. med. 
do Idlosyncraalis, Gottlng®, 1818); IlennlDg (Ideen Uber Idiosynkreale, Antipathic u. KrKnkllche Belr- 
barkeit, Stendat, 1812); Parroldt, F. H. (Nonnulla de lodlosyucrasila, Hal®, 1835—gives literature); 
0. B. Heinrich (De Idios. dies, med., Bonn® ad Bbonum, 1841—gives references to rare works); Orfila, 
Treatise on Poisons, etc., Am. od., Boston, 1820—mentions pathological efTocta of the row, pink, and 
honeysuckle, pp. 128,129); Bosqulllon's Case (rids Girard, Trait 6 de l’Asthrao sec et convulslf, Thgse de 
Paris, 1813. No. 142, p. 9—taken from Cullen’s Nosology; also quoted by other writers); Diet, dea 
Sciences MGdlcalos, articles antipathic and Idlosyncrasle (containing cases taken mostly from the writers 
already mentioned) 5 Phoebus (op. dt.) and M. Mackenzie (op. clt.). 
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month not infrequently makes its first nppenrnnco in September or July. 
Indeed, there is often the greatest irregularity in the period of onset, 
find this irregularity I believe to bo dependent not upon the flowering 
of plants, but upon certain thcrmomctricnl and barometrical conditions. 

The more I inquire into the subject, the less importance I attach to 
the alleged influence of tho pollen granulo in the production of tho 
paroxysms of tho disease. It may be eminently attractive to suppose 
that the process of plant reproduction calls into being a peculiar prin¬ 
ciple or substnnee, so constituted that when brought into contact with 
an exposed mucous membrane it will provoko profound disturbance of 
tho respiratory apparatus; but such an assumption is opposed not only 
to reason and fact, hut also to nature. If man's relation to tho external 
agents which are mado to minister to his plcnsuro bo thus perverted, is 
it not more rational to concludo that tho disturbance arises from some 
defect in the subject himself, or some disturbance of the sentient appa¬ 
ratus, than from a subversion of the teleological purposes of natural 
objects? 

In the present communication I do not propose to review the etiology 
and pathology of tho disease, 1 but simply to advert very briefly to tho 
psychical factor in tho production of its paroxysms. Itousscnu hns nptly 
termed olfaction tho senso of the imagination, and if we reflect how inti¬ 
mately related it is to tho impressions we form of external objects, how 
it affects our emotions and influences our judgment, tho clever definition 
of tho French philosopher becomes nil the moro striking and felicitous.’ 

Tho caso reported nbovo is, so far ns I am aware, unique. In looking 
through literature, I find that several nuthors refer to one reported by 
Thomas Capellini, of n Indy, who was mndo ill by the sight of flowers, 
both nnturnl and artificial, hut tho dctnils are not given, and I regret to 

1 My views upon this subject may bo fount! in tho following publications; A Contribution to tho 
Study of Ouryu Vasomotoria Periodica, or so-called "Hay Fever,” N. Y. Med Itccord, July 19, 1881. 
Ooryia Vasomotoria Periodica in tins Negro, with Remarks on tho Ktiology of tho Disease, N. Y. Med. 
Iteconl, Oct. 18,1881. Rhinitis Sympathetica, Es«ty read before Clin. 8oc. of Md.; fco brief abstract 
in Maryland Med. Journal, April 11, 1885, and in Internationales Ocntralblatt f. Laryngologle, etc., 
8ept. 1885. OUenratlon* on tbs Origin and Cure of Oui yza Vasomotoria Periodica, Tram, Medlco-Clilr. 

1 acuity of Maryland, 1885, Rcriow of Morel! Mackenzie's Essay on Hay Fever, etc., Tho American 
Journ. of the Med. Sciences, Oct. 1885, pp. 611-528. Soo also discussion of the subject before tho 
American Laryngologlcal Association (May 14, 1884, Me Transactions, p. 113 ri s*;.). 

* Equally Interesting Is the influence which drill ration exerts upon tho development and Impress!* 
MUty of tho olfactory senso. Without enumerating, much less elaborating the myriad conditions that 
conspire to produce such a result, wo may safely laydown tho general proposition, that the physical 
and moral forces of civilization—the social and intellectual environment of the subject—exert a marked 
effect upon tho olfactory faculty by Inviting or encouraging disturbance of the sentient and perceptivo 
apparatus; that the higher we ascend In the social scale, the more readily our Judgments are unnaturally 
Influenced or perverted by Impressions derived through tho sons© of smell, and that tho more we reccdo 
from tho Inferior orders, the less perfect and acute this faculty becomes, tho more susceptible to Irrita¬ 
tion, and the more predisposed to disease. In riew, therefore, of the importance of olfaction as an 
•venue through which our mental Impressibility is Influenced—our imagination inverted—and In 
view of tho relations of civilization to tho sense of smell, wo can easily understand why It is that this 
faculty Is found more frequently deranged among the superior orders than In those lower down In tho 
social scale and in tho savage state. 
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say that I liavo been unable to obtain tho pamphlet of Capellini, which 
is entitled Dissertation sur les Effete lies Odcurs, and which was pub¬ 
lished in Paris (dato unknown to mo). While wo cannot fail to recog¬ 
nize tho important relation of olfaction to tho imaginative faculty, and 
the frequency with which it serves as the connecting link between asso¬ 
ciated ideas, and while tho above ease illustrates the psychical element 
in tho excitation of the paroxysm, it must not ho considered thnt the 
affection itself is a disease of the imagination, a purely psychological 
phenomenon dependent solely upon a deranged mental impressibility. 
For both our present knowledge of the affection and tho history of tho 
case itself, militate against and destroy such a supposition. Indeed, wo 
should distinguish carefully between a disenso having a definite clinical 
history and subject to recognized pathological law, and a mere perversion 
of the perccptivo faculty, although tho latter may occasionally net ns nil 
exciting influcnco in the production of tho paroxysms of tho former. 
Tho chief lesson to bo derived from tho study of this particular case 
(t. e., so far as tho psychical element is concerned) is thnt it opens our 
eyes to tho fact thnt tho association of ideas sometimes plays a more 
important role in awakening tho paroxysms of vasomotor coryza than 
tho alleged vital property of tho pollen granule. 

Baltimore, September, 1885. 
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COiJSTHlOTlON of tho mitral orifice is, on many grounds, tho most 
interesting of tho valvular affections of tho heart. It is common and at 
tho Bamo time dangerous, standing, in point of danger, next to aortic 
incompetence; being, indeed, tho more serious of the two in early life, 
so thnt it hns a very practical interest. Its clinical history, again, 
presents peculiarities, some of which have long been recognized, whilo 
others have not yet received adequate notice. The special claim of this 
condition, however, upon our attention, arises from the fact that it pre¬ 
sents greater difficulties in diagnosis than any other disease of the 
valves. It was the last of the valvular lesions to bo associated with 
distinctive physical signs, and it is still not unfrequently entirely over¬ 
looked by physicians, whilo more commonly it is diagnosed ns mitral 
incompetence, which is a far less serious nfTection. Tho physical signs 
are, in fact, extremely varied, and the attempt to elucidate their signifi¬ 
cance, and especially to attach diagnostic and prognostic meaning to 



